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UNITED STATES OMB APPROVAL :
SECURITIES AND EXCHANGE COMMISSION OMB Number: 35350076
Washington, D.€. 20549 Expires:

Estimated average burden

FO R M D hours perrespense. ..... 16.00

NOTICE OF SALE OF SECURITIES __SECUSEONLY _

PURSUANT TO REGULATION D, | | .
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | l .

Name of Offering™ M7 | chieck if this is an amendment and name has changed, and indicate change.) ﬁ
Falcon #3 Limited*Partnership

S o i | A |

A. BASIC IDENTIFICATION DATA

I.  Enter the information requested about the issucr

Name of Issuer D check if this is an amendment and name has changed, and indicate change.)
Falcon #3 Limited Partnership

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
1 Camp Hill Rd, Pomona, N.Y. 10870 (845) 494-4042

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices) :

104 Edison Ct., Ste P, Monsey, N.Y. 10952 (845) 821-8515 !

Briel Description of Buosiness ' ' !

Driling and Production of Natural gas wells ‘ |

‘Type of Business Organization ; v HeeESSED

i

] corporation limited partnership, already formed D other (please specify): J
08 2007 ‘

|

[] business trust [] limited partnership, 10 be formed

Monti Ycar
Actual or Estimated Date of Incorporation or Organization:  [1]0] [QI6] [AActual [ Estimated THOMSON
Jurisdiction of lncurp(!ratlon or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: NANC’

: CN for Canada; FN for other foreign jurisdiction) 19 AL

GENERAL INSTRUCTIONS

Federal:
Wio Must File: Al issuers making an offering of securilies in reliance on an exemption under Regulation D or Section 4{6), | 7 CFR 230.501 el seq. or 15U.8. C
T7d(6)Y.

Wien To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commmlon (SEC} on the earlier of the date it is received by the SEC at the address given below or, if received al that address alter the dah. on
which it is due, on IhL date it was mailed by United Siates registered or certified mail to that address.

Where To File: . S Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copigg of this notice must be filed with the SEC, one of which must be manually signed. Any copics not,manidallvisigned must ht.
photocopics of the manually signed copy or bear typed of printed signatures. o '9p

Information Requrrcd A new ﬁhng must ¢contain all information requested. Amendments need only report the name of the: mucr and ¢ om.rmg, any\changu
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A aitd B. Part E and the Appundl\ nu.d
not be filed with the SEC,

Filing Fee: There lis no federal fiting fee. DEC 2 0 200

State: ! ) U
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in lhos‘f’, states that, ha(\}c adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccuritics Administrator i SAChETale where sales
are to he, or have been made. 17 a state requires the payment of a fee as a precondition (o the claim lor the exemption, a fce imthe’proper anount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice’Constitutes a pan of
this notice and musi be completed.

ATTENTION
Failure to nle notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate 1ederal notice will not result in a loss of an available state exemphon unless such exemption is predictated on the
filing of a lederal notice.

. Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. |l of 9 |
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1

Enter the infu‘r‘malinn requesicd for the following:

e  Each pm_{imtcr of the issucr, if the issuer has been organized within the past five years,

s  Each bcné_:t'icial owner having the power to voie or disposc, ar direct the vote or disposition of, 10% or more of a class of equity securities of the issuér‘
¢ Each exccutive officer and director of corporate issuers and of corporate general and marl:aging partners of partnership issuers; and

& Each general and managing partner of partnership issuers.

Check Rox(es) that- Apply: [ Promoter  [[] Beneficial Owner (] Executive Officer [] Director (/] General and/or
Managing Partner

Futl Name {Last name first, if individual)
Mazel Capital Services, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1 Camp Hill Rd., Pomona N.Y. 10970

Check Box{es) that Apply: [] Premoter [ Beneficial Owner [ Executive Officer . [} Director D Cigneral and/or '
! Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) thaa"Apply: [[] Promoter  [[] Beneficial Owner [ Executive Officer- [] Director [ General andfor
' Managing Partner

Full Name (Last name first, if individual)

L

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer  [] Director ] General andfor
5 ' Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)
i

Check Box{es) that Apply: [} Promoter  [] Beneficial Owner [ Executive Officer [ Director 7] General and/or
Managing Partner

Full Mame (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code) "

' .

Check Hox(es) that Apply: {7] Promoter [] Beneficial Owner  [] Executive Officer, [1 Dbirector [] CGeneral andfor
. Managing Partner

¢

Full Name (l.ast name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Bencficial Owner  [7] Executive Officer [ Director ] General and/or
‘ Managing PPartner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code) '

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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ORMA’ r ION*ABOU'f OF FF['.RIN(-

I.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? i

Answer also in Appendix, Column 2. it filing under ULOE.

(5]

What is the minimum investment that will be accepted from any individual? ...

3. Doesthe offéring permit joint ownership 0f 2 SinGlE UMILY L. s s

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in conncction with salus of securities in the offering.
If a person Lo be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer. you may sct forth the information for that broker or dealer only.

Yes No

(]
$ 26,500.00
Yes No
] B

Full Name (Last name first, if individual)
none-no sales commissions were paid in connection with these sales

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “Al States” or check individual SLATESY .oviie ettt eese et te et st eneca e

ALl  [aK] [AZ] [AR] [CA] [C

E] All States

EEE
HE

g

Full Name (Last name tirst, if individualy

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SEESY v L

DE
NH NY NC OH PA
UT WA WY 'R
Full Name (Last _hamc first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All' States™ or check individual STAESY oo L] AL SLALES
(AL]  [AX]  [AZ] - [CA]
SD

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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I.  Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “nonc™ or "zero.” If the transaction is an exchange offering, check !
this box [ Jand indicate in the columns below the amounts of the securities oftered for exchange and
already exchanged.
b Aggregate Amount Alrcady.
Type of Sccurity Offering Price Sold
DIEBT ottt ettt s e s A bR A b bt bttt n et r e eeaeannantes e s st e s
EQUILY ettt ettt s et $ $
(] Common [ Preferred
Convertible Securities (including Warranis) ... s $ 5
PAMNELSRIP INEIESLS cooeeeeeeee sttt es e erer e e enrs s $.5,300,000.00 g 159,000.00
Other (Specify ) OO OO OO R T s $
TOLBL ettt et b bt e e aaene kSRR 5 5.300,000.00 §_158,000.00
Answer also in Appendix, Cotumn 3. if filing under ULOE.
2. Enter the number of accredited and nan-aceredited investors who have purchased securities in this '
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the au,rcgatc dollar amount of their
purchases on the total lines. Enter “07 if answer is “none™ of “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEdHEd INVESIORS ..ottt sttt b s s b bt 2 s_159,000.00
NON-ACCTEAItEd INVESIOTSE oot e b b et $
Total (for filings under RUle 504 0N1Y) woovoroirrieieiieiereoieiicreeeeeeese st e vese e sse s ssasensees 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the (welve (12) months prior to the '
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold '
Rule 505 e e : b
REBUIALION A Lo i s e e e et e e e e ettt s b3
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities inthis offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies, 1f the amount of an expenditure is
nol known, furnish an estimate and check the box to the lelt of the estimate.
Transter Agent’s Fees OO YOO PIREOON R
I’rintin_g AN ENETAVINE COSIS ciiieieiirriare i ittt b eseseees s sssbe e e st s et st et et e te st beme e eenasr et srenesrssabesbsbobe s eaentans i 8 75.00
Legal Fees...ooernrenan, s 250.00
Accmm;iing BRES itttk AR b eSS eSS bbb bR e et ens DR
ENEINCEINE FEBS .oouuuuumiieeeeeeeeseeeseeee ettt a0 ] $
Sales Commissions (specify finders’ fees separatelyh ..o e, ] %
Other Expenses (identify) Document Preparation e M s 2,475.00
TOLAN v oenreeee e s ss b oo oottt e §_2.800.00

40f9 '



F PROCEEDSL » 10 "2l &

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
-and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 5 297 200.00
proceeds to the issuer.” ... '

5. Indicatc below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
cach of the purposes shown. [f the amount for any purpose is not known. furnish an ¢stimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

: Officers,
' Dircctors, & Paymenis to.
Affiliates Others
SALAFIES AN FEES oo e e e Os O%
4
PUTCRASE OF FEAL @SIAE ..-cvvvuiviom e eess e cestsese s e sbese s bt bbb s s s

Purchase. rental or leasing and installation of machinery

ANA CQUIPIMIEIIT ittt eb s s b ettt st 2o se s s s e b e b e b s e aeesassbatresbebatabesass semsasssasasanssssssssssererennnnes Os LS

Construction or leasing of plant buildings and facilitics ............... S s s

Acquisition of other businesses (including the value of securities involved in this ) !
offering that may be used in exchange for the assets or securities of another ,

ISSUCT PUTSUANT LO 8 MICTBETH woovrierniniinesissseessens e sbsesess st ~[% s

Repayment of INACBLEANESS .....c.ovovvvieeecccctctete ettt et b st b st b et s s s e e e e e enenasnemssemnee e Os s

WOEKINE CAPIIAL ... oo veces et ssssessassss s eese e s e e e et ettt seeseeemmeemmemssmners st esreeane s 72k 5.252,200.00
Other (Spct;::ify)i Working Capital Reserve 0Os vk 45.000.00

....... s BE

Column TOLAIS oo bbb - s 0.00 ) $_5,297,200.00
Total Payménls Listed (column 1o1als added) ... ....c.o.oviviiiiieee et $ 5,297,200.00
| @ T l¥ D.FEDERALSIGNATURE P . oo e

The issuer has du:l_v caused this notice to be sipned by the undersigned duly authorized person. If this notice is filed under Rule 505, the t‘o]lowi'ng
signature constitutes an undertaking by the issuer 1o furnish to the L§. Securities and Exchange Commission, upon written request of its stafl.
the information furnished by the issuer to any non-accredited ipfestgr purstﬁn l?fm (b){2) of Rule 502.

Issuer (Print or Typc) Signgdture (’ V Date
Falcon #3 Limited Partnership d 12/12/06

Name of Signer (Print or Type) Title of Signer (Print Myp!:)
Daniel E. Vogel! : Vice President of General Partnership
+
1 f 1

ATTENTION

lntentilonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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